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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION

S et

Washington, D.C. 20549

e FORM D

- il

e

o G4 NOTICE OF SALE OF SECURITIES % u°= omgisd
- ol  © ©_ PURSUANT.TO REGULATIOND, . . - 1
s © ' .'SECTION 4(6), AND/OR- . a DATE REGEED
e UNIFORM LIMITED OFFERING EXEMPTION: {1

Name of Offcrlng .{[] check if this is an amendment and name has changcd and mdlcntc change.) W,
Class A Redeemable Convertible Preferred Stock i ' .

+ Filing Under (Check.b (cs) that apply):. - (] Rule 504 E Rulc 505‘ D Rulc S06° D Section 4(6) ] Lo
Type of Filing: Ncw Frlmg D Aml:ndment B :

* +~  A.BASIC IDENTIFICATION DATA

I.  Enter the mformallon r:qucstcd about the issuer - . : - CLvea e

Name of Issuer - ( W} check if this is'an amcndmcnt and namc has changcd and indicate chang: )
PATIENT PORTAL TECHNOLOGIES 'INC. * TR mee e

T X 185 &5

Address of Exccutive Offices ©

{Number and Street, City, State; er Code) -

7180 Fairway Drive, Suite 215, Palm Beach Gardens, FL 33418

** Telephone: Numwlcludmg Arca Code)
888-774-3579 . .

Address of Principal Busiress Opcratlons -

(if different from Exccutive Offices) ;, -

LRy

e
HE P R

oo (Nurnber and ‘Stréet; Cuy, State, er Code) i

Telephone Number {[ncluding Arsa_Cq.dc)
. . ' i

Bricf Description of Business.

Healthcare Industry Technology, Soﬂware and. Serv:ces co -

.o, -

’“i%eeESSEB "
I" i

' il AP R 0 d 7[1[]7

Type of Business Organization o . ' Tyl Ty :

[#] corporation [ ‘limited partnership, already formed [ .other (plcas: spcmfy) ,

O business tr_ust [[]* limited partnership, to be formed oy THOMSON

r
. Month + Year- i
Actuzl or Estimated Date. nflncurpornlmn or Organization: . [T]T] [A Actual  [7] Estimated
Jurisdiction of lncorporat n or 0rgamzat|on (Enter, two-lctler U.S. Postal Service abbreviation for State: .
m’:'"]‘ .. CN for Ca.nada FN [or other forcign jurisdiction)

GENERAL INSTRUCTIONS - - Sl s
Federal: T : . e, iy
Who Must File: Allis issuers makmg an offcrmg ofsccurmcs m rchancc on an cxcmptmn under.Regulation D or Scct:on 4(6) 17 CFR 230. 50I et seq. orl5 us.C
77d(6). ’ ! . e
When To File: A notice musl bc fled no Ialcr lhan |5 days afér the first sale af securities in the offering. A notrcc is dccmcd Flcd with the U.5. Securitics

and Exchmgc Commtsston (SEC) on (hc carhcr of the date it is received by the SEC at the address given below or, lf reccwcd at that address afier the date on
which it is due, onthe datc it-was. mmlcd by United States registered or certified mail to that address. ‘ o

Where To File:

U.S. Securitics and Exchangc Commlssmn 450 Fifth Street; N-W Washmgton D.C. 20549.

| Copies Required: Eive (5) copics of this l'lOl.lCC must be filed with the SEC, one of which must be manually srgn:d Any coprcs not manually signed must be
| photocopies of the manually signed copy or bear typcd or printed signatures.

< \

.

Information Required: A'new: flmg must contain ail information- requested. - Amendments need only report the name of the issuer and offering; any changes
‘ thereto, the information requcslcd m Part C, and any material changcs frum lhc information previously supplicd in Parts A and B. Pan E a.nd the Appendlx need

not be filed with the SEC.

Fifing Fee: There is no federal filing fec.

State:

PR

This notice shall be used to indicate reliance on the Umform Limited Offering Exemption (ULOE) for sates of securities in those statcs that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. If a state requires the paymcnt ofafecasa prccondlllon to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the apprupnatc states in accordance wrth state law. The Appcndlx to the noucc constitutes a part of

this notice and must be complctcd
1l g»

¢

cew

) Failure to; ﬂle notice in the apprupriate slates wIII not result.in a Inss of the tederal exemptlon (:nmrarsely, Iailure to tile the
| appropnale Iederal notice will' nnt resultin a Ioss ‘of an avallahle state exemptmn unless such exemplwn is predlctaled on the

filingof a Iederal nottce

~

AR

ATTENTIDN

"‘.. -‘- K

. L
. L

SEC 1972 (6-02)

Persons who respond to the collection of informatidn contained in this form aram
r

required to respond unless the form displays a currently valid OMB control num




[ 7 . . " A.BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
N Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each bencficial owner having the power to vote or dispose, ot direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing pariner of partnership issuers,

Check Box{es) that Apply: [ ] Promoter  [J/] Beneficial Owner Executive Officer Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Kelly, Kevin

Business or Residence Address  (Number and Street, City, State, Zip Codce)
7180 Fairway Drive, Suite 215, Paim Beach Gardens, FL 33418

Check Box(es) that Apply: ] Promoter Z] Beneficial Qwner Exccutive Officer  [f] Director [) General and/or
Managing Partner

Full Name (Last name first, if individual)
Coholan, Daniel

Business or Residence Address  (Number and Street, City, State, Zip Code)
7180 Fairway Drive, Suite 215, Palm Beach Gardens, FL 33418

Check Boxies) that Apply:  {] Promoter ] Beneficial Owner [ Exccutive Officer  [] Director [} General and/or
Managing Partner

Full Name {Last name first, if individual)

Kelly, William

Business or Residence Address  (Number and Street, City, State, Zip Code)
7180 Fairway Drive, Suite 215, Palm Beach Gardens, FL 33418

Check Box(es) that Apply: {7} Promoter  [/] Beneficial OQwner 7] Executive Officer [} Dircctor [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Kelly, Brian

Business or Residence Address  (Number and Street, City, State, Zip Code)
7180 Fairway Drive, Suite 215, Palm Beach Gardens, FL 33418

Check Box(es) that Apply: E] Promoter Beneficial Owner E Exccutive Officer {z Director D General and/or
Managing Partner

Full Name {Last name first, if individual)
Reilly, William

‘Business or Residence Address  (Number and Street, City, State, Zip Code)
7180 Fairway Drive, Suite 215, Palm Beach Gardens, FL 33418

Check Box(es) that Apply:  [T] Promoter Beneficial Owner  [[] Executive Officer /] Director {1 General and/or
Managing Partner

Full Name (Last name first, if individual}
Hagan, Thomas

Business or Residence Address  (Number and Street, City, State, Zip Code)
7180 Fairway Drive, Suite 215, Palm Beach Gardens, FL 33418

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [7] Executive Officer [T] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Busingss or Residence Address {Number and Strect, City, State, Zip Code)

(Use blank sheet, or capy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
I. Has the issuer sold, or does the issuer intend {0 sell, to non-accredited investors in this offering? ... ]
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? .......... b 5,000.00
Yes No
3. Does the offering permit joint ownership of a single unit? .o El
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
None ldentified At This Date
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broket or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ... e ebe sttt e s [ All States

(AR] [cAl (€Ol [bE] [DC [F] [GA] [HD
(ME] [MD] [IMaA] [MI [MN] [MS] [MO]
: (nC]  IND]  [OH]

Fuil Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual $1ates) ....oooovvnivccecneiian herestte ettt e

[ME] [t} {Ms]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1AIES) cvvvrrecereriirsrie et st e e enen [ AU States
[€0] [CT) [DE]
(XS] (MT]
N [N M Y] O [ND)
@R [5¢) {Sp] A WA WV [0

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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i ' C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS | °

3.

4

+

Enter the aggregate oftering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zefo.” If the ransaction is an exchange offering, check
this box [ ] and indicate in the celumns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Alrcady
Type of Security . Offering Price Sold
DIEDL oot rerrre s s b cs renpnsnssans s ns et ssmsensnsesnn et ra s e nas s L}
BLQUILY 11ovueercveertseeceesse et oreseenr s st s st ane e smes st b b b8 e et e st A A A e A en et e ebsat e s 3.000,000.00 ¢ 850,000.00
[} Common [7] Preferred
Convertible Securities (including Warrants) ..........ccccoucoeeeeceeeenereerescee e esee st ses s assssasssass $ $
PMNErship INLEIESLS .......oviviecerereerr et sn s s e saness s s b e wanmesens s e r e s $ $
Other (Specify ) ettetet e b sieseee et ne b b a et serrm e nneen 5 5
TOLA] oot e et am ettt en e et seeaes $ 3,000,000.00 ¢ 850,000.00
Answer also in Appendix, Column 3, if filing under ULOE. "
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Doltar Amount
Investors of Purchases
Accredited TNVESIOTS oo Neettenes e st 6 s_850,000.00
Non-accredited INVESLOTS covrvervreeceeecrrrasenvessrsessrenneesd ; . e $
Total {for filings under Rule 504 only} ... et e h 3
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C— Question 1.
Type of Doilar Amount
Type of Offering Security Sold
RUIE $05 _...oos oot ies et eeee e et ettt e st OTTTION $_50.000.00

REUIALION A Lo ot et et i e et et e e r e s rriraeeeeseee s e er e s

$.

Rule S04 o e e e s $
TOAY ..ottt ettt ettt et e e e e ee et s ee sesae et $_50.000.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely te organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABENt’s FEES .........ooooomeeooroeemeeeeeeeeeoeeses oo deeeeetaetearaetetsan e se et s sesanes e ananees M S 1,000.00
Printing and ENRraving COSIS...... s et esssmsssss ssssseresse e smsssss sssssssasssnssessasssesissssessensssssenns s _2.500.00
Legal Fees......oovirrcreeenervieneecnes SO O s 5,000.00
ACCOUNTINE FEES oo e sssrenasemsecs st ss s e ss e sns s e na s e eb e massms s bmn s s b ssmnset s [J 500000
Engineering FEes .o deeemrasrrerteteneagagesesementshente et eaesennassren O s
Sales Commissions (specify finders’ fees separately) ... O s
Other Expenses (identify) e o s .
ORI oo e e 551875 R 558 1 O s_13.50000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 2 986.500.00
Proceeds 10 the ISSUCT. . ..cvrrirerrrrnseeer e rerssreersececmsss s sttt ras b s terteenrraeenren e eeas T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the lefi of the estimate. The total of the payments listed must equal the adjusted gross

'procccds to the issucr set forth in responsc to Part C — Question 4.b above.

Payments to

Officers, ) 7

Directors, & Payments to

Affiliates Others
Salaries and fEes .......vvweecrenermrcrsesmeececcceean. . e s n e e [+ $_100.000.00 7§ 50,000.00
Purchase of real estate ........ eeeeberaeraeiaetattitheEi et an AR RS SE AR AR £ £ RreR R R R ROt nh R s 0s
Purchase, rental or leasing and installation of maci;incry ’
and equipment oo, et eberieemte o bbb R et bn st st b e s nenas eanEnres s b3 5,000.00
Construction or leasing of pl‘ant buildings and facilities ... ettt bbb et s s
Acquisition of other businesses (including the value of securities involved in this
et FATSTonL 108 METEC) o e Os_ 75250000000
Repayment of indebtedness iavarirrenrararTa Tt etas ettt s en e at ettt ene : : s s
Working capital..‘.'.......‘... as “is 331,500.00
Other (specify): . . 0Os s

....... as s

Column Totals .......... e et e [1$_100.000.00 5 2.886,500.00
Total Payments Listed (column totals added) ..o, s 2,986,500.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, thé following
signature constitutes an undertaking by the issuer to furnish to the 1.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502,

Issuer (Print or Type) ] Sign/a p Date
PATIENT PORTAL TECHNOLOGIES, INC. ' 5 : January 15, 2007

Name of Signer (Print or Type) ' THle of Signer (ﬁrinl og@pc)
Kevin Kelly ) President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violatlons. (See 18 U.5.C. 1001.)
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£

T STATESIGNATORE . -

1. Is any party described in 177CFR 230.262 presently subject to any of the disqualification Yes No
Provisions OF SUCH FULET ...ttt e ees bR s |

See Appendix, Column 35, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offereces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

. _ }

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person. ’

Issuer (Print or Type) °~ Signature Date
PATIENT PORTAL TECHNOLOGIES, INC. ‘ Do /'g January 15, 2007

Name (Print or Type) Title (PFint or Type) ﬂ
Kevin Kelly President
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures. ’
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", APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
oftering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

1100

CA

CO

cT |

i

DE

N

DC

FL

:

Preferred Stock

10

$1,000,000.

GA

il

HI

S

1D

—

IL

IN

1A

KS

il

KY

LA

|

.

MD

MA

MI

!

MS

Tof9
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' APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

MO

i

MT

NE

_.

]

NH

NJ

NM

JUOL

NY

Preferred Stock

10 $2,000,000.

»

NC

L]

OH

]
]

OK

I

OR

PA

UL

Rl

sC

i

|

2

!

010000

VT

VA

I

WA

!

Wi

oar
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APPENDIX

Intend to sell
to non-zccredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of -

. Accredited _ Non-Accredited
_ State Yes No Investors Amount Investors Amount Yes No

wY !

PR , I
|
i.
|
|
E
| -
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